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So, again, Roxcy, congratulations on 

being honored as a National Women’s 
History Project 2014 Women of Char-
acter, Courage and Commitment. You 
have given countless girls and women 
the ability to pursue their full poten-
tial. 

Congratulations to Roxcy, and may 
you keep fighting for many years still. 
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BORDER SECURITY 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Texas (Mr. O’ROURKE) for 5 minutes. 

Mr. O’ROURKE. Madam Speaker, I 
rise today to introduce the bipartisan 
Border Enforcement Accountability, 
Oversight, and Community Engage-
ment Act with my friend from across 
the aisle, Congressman STEVE PEARCE. 
This is a policy that will disproportion-
ately impact the border and one that is 
humane, fiscally responsible, and ra-
tional. It is also a bill that reflects the 
best values, experiences, and expertise 
of the people who live along the border. 
And it is, in fact, written by people 
who live on and represent border com-
munities. 

Madam Speaker, today we spend $18 
billion a year on border security and 
immigration enforcement. That is 
twice what we were spending just 10 
years ago. We have a surge in border 
security, a surge in border personnel 
where we have seen a doubling of the 
size of the Border Patrol from just 
10,000 10 years ago to more than 20,000 
today. But this surge in resources and 
personnel and enforcement has not 
been accompanied by an adequate re-
gime of oversight, accountability, or 
transparency. 

Tens of millions of our fellow Ameri-
cans live along our borders with Can-
ada and Mexico, and millions more 
cross them on a regular basis. In the 
community I represent, El Paso, Texas, 
we have 22 million border crossings a 
year; 99-plus percent are legal with 
people who are crossing for legitimate 
purposes with all of the appropriate 
travel documents. But when you com-
bine the millions of people who live 
and cross our borders with this unprec-
edented surge of resources and law en-
forcement without the necessary over-
sight or accountability or trans-
parency, this will lead to predictable 
abuses of power that we have seen not 
just at the borders themselves but at 
interior checkpoints that are up to 100 
miles into the interior of the United 
States: detentions, interrogations, and 
retention of personal property, all 
without probable cause. 

While the vast majority of our border 
protection agents and our CBP officers 
are professional, and all of them face 
very difficult challenges in their job in 
terms of the level of vigilance they 
must maintain, the territory through 
which they must patrol, the unpredict-
able threats they must guard against, 
our office hears on a day-to-day basis 

from constituents who are harassed 
and hassled or otherwise treated with 
less than the appropriate dignity or re-
spect. But there is no clear process 
that exists for these individuals to re-
solve their complaints. I will give you 
two examples, one from the northern 
border and one from the southern bor-
der. 

Pascal Abidor, an Islamic studies 
Ph.D. student and one of our fellow 
U.S. citizens, was crossing the Cana-
dian border on an Amtrak train when 
he was questioned by CBP officers. He 
was taken off the train in handcuffs 
and held in a cell for several hours be-
fore being released without charge. His 
laptop was confiscated and held for 11 
days following his detention during 
which time his private messages and 
photos were reviewed by CBP officers. 

We have a case, unfortunately, in the 
community I represent, a woman who 
has not released her name but a fellow 
U.S. citizen who lives in New Mexico 
who was crossing into the U.S. from 
Mexico. She was suspected of carrying 
drugs. She was detained, frisked, strip 
searched, and taken to a hospital. 
There she was invasively searched, X- 
rayed, and made to perform a bowel 
movement against her will by doctors 
at the request of CBP officers looking 
for drugs. At no time was she read her 
rights or given access to an attorney 
because even at the hospital, miles 
away from the physical border, Cus-
toms and Border Protection maintains 
that they are still in the process of a 
border interrogation. No traces of ille-
gal drugs were found, and she was 
billed $5,000 for the exams. 

While stories like these are excep-
tional, they should never happen. As a 
result of a more militarized border, we 
are also seeing migrants who are 
pushed away from community ports of 
entry into harsher and more dangerous 
terrain, leading to a jump in the num-
ber of deaths. Two years ago, we saw 
the second-highest number of migrant 
crossing deaths on record, even though 
we saw the lowest number of crossing 
attempts across our southern border. 
We have had over 5,500 migrants die in 
the attempt to cross into the United 
States over the last 15 years. 

It is not just the individuals who 
have been victims of unfounded 
searches and seizures or who have per-
ished in the desert who are failed by 
our current border policy. The Border 
Patrol agents and CBP officers who 
perform these toughest jobs in the Fed-
eral Government do not always receive 
the training or support they need to be 
safe in the field or to do their jobs ef-
fectively. 

For the taxpayers who deserve to 
have their tax dollars spent respon-
sibly, secrecy and lack of transparency 
has prevented a sober accounting of 
whether the $18 billion a year that we 
are spending on the border is money 
well spent. Our bill addresses these 
issues in five concrete ways: 

First, robust oversight of all border 
security functions; 

Second, a transparent and timely 
complaint process that is independent 
of the existing chain of command; 

Third, increased and improved train-
ing resources for our agents and offi-
cers; 

Fourth, engagement between CBP 
and border communities; 

Fifth, new transparency measures. 
So I urge my colleagues to join me in 

a humane, rational, and fiscally re-
sponsibility approach to the border. 
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OBAMACARE’S IMPACTS 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Alabama (Mr. BROOKS) for 5 minutes. 

Mr. BROOKS of Alabama. Madam 
Speaker, I hope my remarks will help 
America better understand the damage 
that ObamaCare inflicts on patients, 
health care, the economy, and jobs. 

Today, I share a letter by Dr. Marlin 
Gill of Decatur, Alabama, that details 
Washington’s damage to America’s 
health care. On March 23, 2014, Dr. Gill 
wrote me: 

Dear Congressman Brooks, 
As a practicing family physician, I plead 

for help against what I can best characterize 
as Washington’s war against doctors. 

The medical profession has never before re-
motely approached today’s stress, work 
hours, wasted costs, decreased efficiency, 
and declining ability to focus on patient 
care. 

In our community alone, at least six doc-
tors have left patient care for administrative 
positions, to start a concierge practice, or 
retire altogether. 

Doctors are smothered by destructive regu-
lations that add costs, raise our overhead, 
and ‘‘gum up the works,’’ making patient 
treatment slower and less efficient, thus 
forcing doctors to focus on things other than 
patient care and reduce the number of pa-
tients we can help each day. 

I spend more time at work than I have at 
any time in my 27 years of practice, and 
more of that time is spent on administrative 
tasks and entering useless data into a com-
puter rather than helping sick patients. 

Doctors have been forced by ill-informed 
bureaucrats to implement electronic medical 
records (EMR) that, in our four-doctor prac-
tice, costs well over $100,000-plus in con-
tinuing yearly operational costs, all of which 
does not help take care of one patient while 
driving up the cost of every patient’s health 
care. 

Washington’s electronic medical records 
requirement makes our medical practice 
much slower and less efficient, forcing our 
doctors to treat fewer patients per day than 
we did before the EMR mandate. 

To make matters worse, Washington forces 
doctors to demonstrate ‘‘meaningful use’’ of 
EMR or risk not being fully paid for the help 
we give. 

In addition to the electronic medical 
records burden, we face a mandate to use the 
ICD–10 coding system, a new set of reim-
bursement diagnostic codes. 

The current ICD–9 coding system uses 
roughly 13,000 codes. The new ICD–10 coding 
system uses a staggering 70,000 new and com-
pletely different codes, thus dramatically 
slowing doctors down due to the unnecessary 
complexity and sheer numbers of codes that 
must be learned. The cost of this new ICD–10 
coding system for our small practice is 
roughly $80,000, again driving up health care 
costs without one iota of improvement in 
health care quality. 
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